MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63-00:3280

DEPARTMENTY OF PUBLI: FEALT;" ]AN:: UEL:318_ . peiuration Disis lQ - STATE FILE NUMBER
strati trict R = Pri i istr - ———
DO NOT WRITE AMENDED egistration Distrlct No. i§§Pr|m|W egistration Dist 0.3__h9u ar’s No. é,‘g

ON THIS STUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a, COUNTY a. STATE MiS SourkiCOUNTY admission)

['% CITY 1If outside :orpornm limits, give TOWNSHIP only) Length of stay in'1b c. -CITY L Inside Limits

R
TowN 3t. Louls, Mo. . TowN Sy Louls Yes (] No O

c. FULL NAME OF (lf NOT in hospltel, give locarien) Inside Limits d. STREET (If avtside, give location) Reside on Farm
HOSPITAL OR ADDRESS

wstution 6139 Termessee Yo D N 6139 Tennessee _fYeO %D

3. NAME OF DECEASED First Middle Last 4. DAJE Month Day Year

{Type or print) OF . )
_ Louis A, Buchroeder DEAH  Jan, 2, 1963
4 5. SEX &. COLOR OR RACE 7. Moarried [ Never Married OO IB, DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER1 YEAR JF UNDER 24 HR
i i ) Manth: [»] Hi Min.
male Whl te Widowed [ Divorced [J Sept . 3 s 1 883 ?9 nths ays SUrS n
t0a. USUAL OCCUPATION {Give kind of work done | 1Db. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and atete or country) [ 12. CITIZEN OF WHAT COUNTRY

Bén_'tni ?Oéfa-f working life, even if reﬁred_) ) . i St . Louis I‘IO . USA

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE

unk Buchroeder unk . Alma Buchroeder
5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANY Addres

{Yes, no, or unknown) | {If yes, give war or dates g
no none ' Alma Buchr-oeder' 6139 Tennessee
18. CAUSE OIPDEATH {Enter only vna cause pi INTERVAL BETWEEN

ART |. DEATH WAS CAUSED ONSET AND DEATH
. IMMEDIATE CAUSE {a] W /%a«u?' ﬂ'(/!_.é-—d,{.,e_. (Liflccotat
‘Conditions, If any, DUE TO (b) ‘&"—A—L.LL.«VL/W ,Lﬁ{ Ww« bl cnar,

which gave rise to ‘]l

bove . :

g the ey 20-0
lying cause last. DUE TO (¢} ~ -

PART If. OTHER SIGNIF1CANT CONDI?IONS CONTRIBUTING 10 DEATH but not related 1o the terminal PART 1. If deceased was fomale was
disease condition given in PART | [a) - there a pregnancy in last 90 days.

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

[ O ves I O Ne | O Unknown
19. WAS AUTOPSY FQOB.ACC'DENT SUICIDE HOMEl]CIDE 20b. DESCRIBE HOW INJURY OCCURRED [Enrer natura of injury in PART | or PART: 1! 'of 1tem -18.)
PERFOI é/ =] O

RMED?
YES[1 NO

20c.TIME OF _Houl  Month, Day, Yo |
INJURY aam.
_ pm.
20d. INJURY OCCURRED 00, PLACE OF INJURY [{e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION CCUNTY STATE
© WHILE AT WORK [J farm, factory, sireet, office bidg., etc.) .
NOT WHILE AT WORK [J e i - alt Ps)

) g % - [ bl her . 3
21. | attended the deceased from W 2 7 /'zc yM z "“! lost saw iy olive ©
g 5. m m on the'date stated sbove, and to the best of my kncWiedgs, from tHa causes stated.

Death occurrad at-

na.suem\gz‘ - \aﬂc ree or tle) % Tz A‘;?';sso - j @ T - zz:./o;re ‘LGN:

“F3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY, OR CREMATORY 73d. LOCATION {(City, town, or county) = ek

~raeﬁfuog:;§flm =l Johns Ce .St, Louis County,Mo,

“24. FUNERAL DIRECTOR ADDRESS 25. RECD. BY, REG. | 26 AEGISTRANFS SIGERTURE
Eout é?gng'aunﬂral Hom JRN S "1963

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK
oR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.___

working under my personal supervision. b@
— é%ﬂ/ . é 7.
Signed

Student,
Licensed Embalmer No 4/34{/ o

P. O. Address &322 % /ﬁf(&‘?&'

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by & STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

Signsture of Student Embalmer




